Te Ethics C L

P.0O.Box 12070 Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoVvER SHEET PG 1

1 ACCOUNT # Total filed:

The C/OH InstrucTion Guibe explains how to complete (Ethics Commission filers) 2 Totalpages ‘

this form. / ?

3 CANDIDATE/ TITLE FIRST Mi
OFFICEHOLDER Ma "C{ [l ‘ OFFICE USE ONLY
NAME o < Ad)oRr hesss————

N . . . e . . Da‘e Recelvad
NICKNAME LAST SUFFIX
Gar zos :
[ 4 <)

4 CANDIDATE/ ADDRESS / PO BOX; APT | SUITE #; cITY; STATE;  ZIP CODE % pmed
OFFICEHOLDER 5 - A} <,}_ 7——, . -
ADDRESS 1 [ ADO N

fl O 6[)X i ‘10&)3 ﬂ o ;A Lo X Date Hand-delivered o lifte Pom
Change of Address - P £
. T8V B orm
s

5 cAMPAIGN TITLE FIRST mi o my. 8$l
TREASURER < /- %—-
NAME MP—S C—({.l f‘L) Receipt # l@g\oum g

© NICKNAME LasT SUFFIX Date Frocessed __: =
, ) a o
/(/(-(' 4 {// 1S fé,r Date Imaged
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE# cITY; STATE; ZIP CODE
TREASURER o
- —_
ADDRESS ’ 2 @A{ S ’4 ) 7‘—
(Residence or business) ‘QOJ le’/rd l * SM n L)AI/D J / /X» ? (P QO ?

AREA CODE

(>0

7 CAMPAIGN
TREASURER
PHONE

PHONE NUMBER

$26 - 1005

EXTENSION

8 REPORTTYPE

D January 15
[ ouy1s

[’_-_] 30th day bafore election

[Z 8th day before election

15th day after campaign treasurer
appointment (officehoider oniy}

[:] Runoff

[] Exoseded $500 limit

[

] Final repart (Attach CIOH - FR)

9 PERIOD Month Day Year Month Day Year
COVERED THROUGH
4 /4 /2003 ‘7//%‘//2()05
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
5 / /(;), - E] Primary D Runoff D General (’ MSpeclal
04
- / TLI & [ epl14) i
1 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known)
Mayor. MayOR_
13 NOTICE ~/
«« Direct campaign expenditures are campaign expenditures made by others without the candidate’s prior consent or approvat.
OF DIRECT Direct i dit i dit de by oth ithout th didate’s pri t |
CAMPAIGN Candidates are required to disclose this information only if they receive netification of the direct campaign expenditure. +*
EXPENDITURE
BY OTHER Name
INDIVIDUALS
Address / PO Box; Apt. / Suite ¥, City; State;  Zip Code

D additional pages

GO TO PAGE 2

@ Printed on recycied paper

Ravised 05/11/2000



Texas Ethics Commission

M4 C/OH NAME

PO.Box12070  Austin, Texas 787112070 (512)463.5800 1-800-325-8508
CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS

COVER SHEET PG 2

/W&CJ&

15 ACCOUNT #(Ethics Commission filers)

A Garza.

16 NOTICE \“ This box is for notice of politicat expenditures by political committees to support the candidate / officeholder. These expenditures
FROM may have been made without the candidate’s or officeholder’s knowledge or consent. Candidates and officeholders are required to report
POLITICAL this information anly if they receive natice of such expenditures. +»

COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[[T] GENERAL | COMMITTEE ADDRESS
rouy (]
=4 —
= et
] speciFic — =<
COMMITTEE CAMPAIGN TREASURER NAME [ l=]
3 =
o <dd
[ additional pages - Q»E
COMMITTEE CAMPAIGN TREASURER ADDRESS Vr:‘; Fﬁz
X
= o
17 NO REPORTABLE o b
ACTIVITY D Check here if no reportable activity occurred during this reporting period. (Sign affidavit below and submit pages 1 and 2 onv- o
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN '
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ /F)M/ZFK
& o
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ g? 75 OO
EXPENDITURE 3 TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED R
TOTALS $ J7@m Z,e:/
4, TOTAL POLITICAL EXPENDITURES ; o C
$ ,/ 9 , (53, 7\)
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O~
1 AFFIDAVIT

» JUUA DAVIS ELISON

MY COMMISSION EXPRES

April 29, 2005

| swear, or affirm, under penalty of perjury, that the accompanying report

is true and correct and includes all information required to be reported by
me under Title 15, Election Code.

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP

20

wjn;\yubscribed before me, by the said L d é /7 ﬂ Z/Q
of

/ SEAL ABOVE

03

o A&/M /7%

Signature of officer administering oath

, to certify which, witness my hand and seal of office.

3—(/—( /r/’ D/}(/lﬁ 6//:’9 o/

m/m«ﬂ bt e Ofbects

1

Printed on recycled paper

Printed name of officer administering oath “Tile of officer administering/oath

:

A4
Revised 05/11/2000



Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1
(FOR FORMS C/OH & SPAC)

1138 E. Commerce

San Antonio TX 78205

The INSTRUCTION GUIDE explains how to complete this form. 1 Total pages this Schedule A1:
37
2 FILER NAME 3 ACCOUNT#  (Ethics Commission filer)
Mayor Edward Garza 000
4 Date 5 Full name of contributor [] out-of-state PAG(ID# ) |7 Amount of [ in-kind contribution
Mr. David Ho contribution ($) I description (if applicable)
04/14/2003 | 6 Contributor address; City; State; Zip Code 500.00 |
7669 Ave. D |
Mobile AL 36805 |
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [] out-of-state PAC(ID# ) Amount of ] In-kind contribution
Ms. Anna Marie Fernandez contribution (3) | description (if app{lcable) .
04/16/2003 Contributor address; City; State; Zip Code 500.00 l pro D
605 Linares | = 2
T
San Antonio  TX 78225 [ 3 9%%
Principal occupation {(Optional) Employer (Optional) ~ —<gg
o  —
Date Full name of contributor ] out-of-state PAC(D# ) Amount of I In-kind ibuf m
Mrs. Evelia Reyna contribution ($) l description (Wappiiggt
e (=)
....................................................... I E
04/10/2003 Contributor address; City; State; Zip Code 25.00 I ‘;_ o
1723 W. Huisache | ;
San Antonio TX 78201 !
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [] out-of-state PAC(ID# ) Arpoupt of I In-!(ind co.ntribugion
Mr. and Mrs. William Balthrope contribution ($) I description (if applicable)
04/06/2003 Contributor address; City, State; Zip Code 1000.00 ll
4242 N. Pan Am Expressway ‘
San Antonio TX 78218 l
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [] out-of-state PAC(ID# ) Amount of In-kind contribution
Mr. Chris Carson contribution ($) description (if applicable)
04/06/2003 Contributor address; City; State; Zip Code 100.00

Principal occupation (Optional)

Employer (Optional)

Revised 12/01/1998




Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1

(FOR FORMS C/OH & SPAC)

The INsTRUCTION GUIDE explains how to complete this form.

1 Total pages this Schedule A1:

San Antonio TX 78205

ar7
2 FILER NAME 3 ACCOUNT#  (Ethics Commission filers)
Mayor Edward Garza 000
4 Date 5 Full name of contributor [] out-of-state PAC(ID# ) |7 Amount of I 8  In-kind coi?tribu]ﬁo% o
Ms. Jane Macon contribution ($) I description (if applicable)
04/05/2003 | 6 Contributor address; City; State; Zip Code 250.00 |
300 Convent #2200 l
San Antonio TX 78205 |
9 Principal occupation (Optional) 10 Employer (Optional)
Date Fuli name of contributor [] out-of-state PAC(ID# ) Amount of I ln—!(in_d contribution
Dr. Ruskin Norman contribution ($) I description (if applicable)
04/05/2003 Contributor address; City; State; Zip Code 250.00 ‘
7979 Broadway #101 |
San Antonio TX 78209 l
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC(ID# ) Amount of l
Mr. Stephen Seidel contribution ($) |
04/05/2003 Contributor address; City; State; Zip Code 250.00 l
214 Charles Rd. |
San Antonio TX 78209 l
Principal occupation {(Optional) Employer (Optional)
Date Full name of contributor [] out-of-state PAC(ID# ) Amount of I In-kind co.ntribuﬁon
Mr. Michael Morell contribution ($) | description (if applicable)
04/05/2003 Contributor address; City; State; Zip Code 100.00 %
211 Alta |
San Antonio TX 78209 l
Principal occupation (Optional) Employer (Optional}
Date Full name of contributor [7] out-of-state PAC(ID# ) Amount of ‘ In-kind contribution
Mrs. Mary Alice Cisneros contribution ($) I description (if applicable)
04/12/2003 Contributor address; City; State; Zip Code 500.00 {
454 Soledad #300 |
|

Principal occupation (Optional)

Employer (Optional)

Revised 12/01/1989




Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8508

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1
(FOR FORMS C/OH & SPAC)

The INsTRUCTION GUIDE explains how to complete this form. 1 Total pages this Schedule A1:
57
2 FILER NAME 3 ACCOUNT#  (Ethics Commission filers)
Mayor Edward Garza 000
4 Date 5 Full name of contributor [] out-of-state PAC(ID# ) Amount of | 8  In-kind contribution
Mr. Henry Cisneros contribution ($) I description (if applicable)
04/11/2003 | 6 Contributor address; City; State; Zip Code 500.00 |
454 Soledad #300 |
San Antonio TX 78205 |
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [] out-of-state PAC(ID# ) Amount of I In-kind contribution
Mrs. Patricia Steves contribution ($) I description (if applicable)
04/12/2003 Contributor address; City; State; Zip Code 1000.00 ‘
501 Grandview Place ‘
San Antonio TX 78209 l
Principal occupation (Optional) Employer {Optional)
Date Full name of contributor [] out-of-state PAC(ID# ) Amoupt of I In—kiqd g\tribugioh
Mr. Peter Broderick contribution (3) l descr iptlowapphcaﬂe)
....... l % oo
04/06/2003 Contributor address; City; State; Zip Code 100.00 | = O
119 E. Eimview Place I ~ -<)<2’(3
= o0
San Antonio TX 78209 | ;z<
Principal occupation (Optional) Employer (Optional) :: §E‘Q
Date Full name of contributor [} out-of-state PAC(ID# ) Amount of I In-kind contribu?ion-'
Mr. William McCartney contribution ($) l description mpplxcabﬁ
04/06/2003 Contributor address; City; State; Zip Code 100.00 1
109 Sequoia Drive |
San Antonio TX 78232 I
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [7] out-of-state PAC(ID# ) Amount of I In-!(ind contribution
Ms. Grace Gonzales contribution ($) ' description (if applicable)
04/06/2003 Contributor address; City; State; Zip Code 100.00 :
816 Camaron #209 l
San Antonio TX 78212 I
Principal occupation (Optional) Employer (Optional)

Revised 12/01/1989




Texas Ethics Commission

P.0.Box 12070 Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1
(FOR FORMS C/OH & SPAC)

1250 N.E. Loop 410 #200

San Antonio TX 78209

The INsTrRucTION GUIDE explains how to complete this form. 1 Total pages this Schedule A1:
6/7
2 FILER NAME 3 ACCOUNT #  (Ethics Commission filers)
Mayor Edward Garza 000
4 Date 5 Full name of contributor  [] out-of-state PAC(ID# ) |7 Amount of | 8  In-kind contribution
Mr. Albert Davila contribution ($) I description (if applicable)
04/06/2003 | 6 Contributor address; City; State; Zip Code 1000.00 i
369 Club Drive ]
San Antonio TX 78201 |
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [] outof-state PAC(ID# ) Amount of l In-kind contribution
Mr. Bart Koontz contribution ($) l description (if applicable)
04/05/2003 Contributor address; City; State; Zip Code 100.00 |
829 Contour l % o
-y
San Antonio TX 78212 | b -<
Principal occupation (Optional) Employer (Optional) ;8 :-q;c'z;
N
Date Full name of contributor [ out-of-state PAC(ID# ) Amount of | In-kind c&tbuu -—-'
Mr. Pat Maloney Jr. contribution ($) I description (i ph
04/06/2003 Contributor address; City, State; Zip Code 1000.00 % = g
239 E. Commerce | - =1
o
San Antonio TX 78205 I
Principal occupation {Optional) Employer (Optional)
Date Full name of contributor [[] out-of-state PAC(ID# ) Amount of | In-kind contribution
Mr. Ciifford Morton contribution ($) l description (if applicable)
04/06/2003 Contributor address; City; State; Zip Code 500.00 }
1919 Oakwell Farms Pkwy #270 !
San Antonio TX 78218 |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [} out-of-state PAC(ID# ) Amount of in-kind contribution
Mr. William Negley contribution ($) description (if applicable}
04/06/2003 Contributor address; City; State; Zip Code 100.00

Principal occupation {(Optional)

Employer (Optional)

Revised 12/01/199¢



Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

{512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1
(FOR FORMS C/OH & SPAC)

The InsTRUCTION GuIDE explains how to complete this form.

1 Total pages this Scheduie At:

7

2 FILER NAME
Mayor Edward Garza

3 ACCOUNT # (Ethics Commission filers)

Dr. Morris Spector

04/05/2003 Contributor address; City; State; Zip Code
P.O. Box 16273

San Antonio TX 78212

000
4 Date 5 Full name of contributor [[] out-of-state PAC(ID#. Amount of |8 in-kind contribution
Mr. Richard Sheldon contribution ($) I description (if applicable)
04/06/2003 | 6 Contributor address; City; State; Zip Code 500.00 I
601 Sonterra |
San Antonio TX 78258 |
9 Principal occupation (Optional) 10 Employer {Optional)
Date Full name of contributor [] out-of-state PAC(I0# Amount of | In-kind contribution

contribution ($) I description (If applicabie)

500.00 :

|
|

Principal occupation (Optional)

Employer (Optional)

" (o)
g 3
- -<
QoD
B S=m
o <D
: ‘-,b'm
a4
v 32O
- FZO
=)
. =
;." o

Revised 12/01/1969



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070
POLITICAL EXPENDITURES

(512) 463-5800

The InsTrRucTion Guioe explains how to complete this form.

2 FILER NAME

1-800-325-8506

SCHEDULE F

EDWARD GARZA

1 Totalpages Schedule F:

3 ACCOUNT # (Ethics Commission filers)
4 Date 5 Payee name 7 Amount
9 $)
DRiSK#LL HOTEL
6 Payeondarons Ci.ty :. .St.at.e; . le cgoc.je .................... 42 )
3.3503 Loy /BRAZOS
ny T¥ 78101 :
8 Purgose of payment (See instructions regarding type of information 9 «» Complete if direct expenditure to benefit C/OH »
required.) Candidate / Officehoider name Office sought Office heid
TRAUVEL
Date Payee name Amount
%
.. Roppiguez., E3mepaoa .
Payee address; City; State; Zip Code y
3.25.03 cyp H508 ?g. 802
5651 aHase the BLWD z =
San ANTDN (O, 7K 7825k % ':3%?%
€
Purp_ose of payment (See instructions regarding type of information -« Complete if direct expenditure to benefit C/IOAN ‘g‘n
required.) Candidate / Officeholder name Office sought M
MM
S ARY TV Z2Zo
£ S
Date Payee name Ameemt '5
-
L Peerrilo |
Payee address; City; State; Zip Code
3.2803 f3_5 #"OODLW‘J 3 o250- 00
]

Purpose of payment (See instructions regarding type of information
required.)

« Complste if direct expenditure to benefit C/OH -«
Candidate / Officehoider name Office sought Office held
CONSULTIN &
Date Payee name Amount
#
Fva MNeUseRrRT
Payee address;
303 g‘ 03

City; State;

Zip Code
1p23 Ave B
San

Purpose of payment (See instructions regarding type of information
required.)

Ten0 , TK 78215

%

515, 25

REIMB URSMENTS

« Complete if direct expenditure to benefit C/OH -
Candidate / Officehoider name Office sought

Office held

&

Printsd on recycled paper

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised ' 04/04/2000



Texas Ethics Commis:

ion P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The InsTRucTioN GuipE explains how to complete this form 1 Totalpages Schedule F: 8
2 FILER NAME ' 3 ACCOUNT # (Ethics Commission filers)
EDWARD GARZA
4 Date 5 Rayee name 7 Amount
(%)
ars -
i a g. D 6 Rayee address; City; State; Zip Code a / é, 3 J
3 3 PO Fxy¥ 2674
Sy Arnronis, TX 70287
8 Purpose of payment (See instructions regarding type of information 9 - Complete if direct expenditure to benefit C/OH »
required.) Candidate / Officeholder name Office sought Office heid
Uric1rss
Date Payee name An'(sg;mt
| ANNET WAITTNG DA ,
Payee address; City; State; Zip Code / ‘/ /, 5 ?
3 5.03 8715 Stararest
[
San Awrfonid ,TX 78217 L o
Purpose of payment (See instructions regarding type of information +» Complete if direct expenditure to benefit C/OM4. -
required.) Candidate / Officeholder name Office sought % i a
. , = 0
. (92}
ﬁ’e 1m bu rsem ent— ~ :’J’E
s Sz 2
4 ¥
Date Payee name ot 4
y A"(‘gp -3 gc
S8 a o £ 2
Payee address; Clty: State; Zip Code ) 4 é Q@
]
3.28.03 PO Bry 434 C
Heuston, TY 77097
Purpose of payment (Spe instructions regarding fype of information » Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Offica held
~TE{2phn e
Date Payee name , Anzg;.lnt
.. Pavender [rgpertres
Payee address; City; State; Zip Code . /) 50 0 R m
33}03 K15 W TRAUIs
San Antenid , T¥ 78205
Purpose of payment (Sge instructions regarding type of information +« Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name

Office sought

Office held
&

Printed on recycled paper

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised ' 04/04/2000



Texas Ethics Commis

ion P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

2 FILER NAME

The InsTrRucTion Guiog explains how to complete this form.

1 Totalpages Schedule F:

EDWARD GARZA

3 ACCOUNT # (Ethics Commission filers) g
4 Date 5 PRayeename 7 Amount
$)
Fva  Aeubert
B.ZJ. 03 .6. .Fa.yee addrsss ..... o ‘.ty.. .st.at.e'. le c.oée .................... /, 000. 00
023 Ave B#/
Soy r<hromio, Tk722/5 X
8 Purp'ose of payment (See instructions regarding type of information 9 = Complete if direct expenditure to benefit C/OH -
reqU“'eq-) Candidate / Officehoider name Office sought Offica heid
Je/5ry
Date Payee name Amount

0

Fad.03

ayee address;

Anne Wi éé-/

..............

tate; le Code

E715 Shrcresf DR
<om  Aorfonid, TX 76 217

)

4, 607 . 02

[}
2 =
v .
Purpose of payment (See instructions regarding type of information +« Complete if direct expenditure to benefit C/Olgws* -
required.) Candidate / Officehoider name Office sought ’:g ggqﬂ
Solory S
7 £ 2=z
Date Payee name Amant L ﬁc
& o
| MpDTRUSS -
Pagyee address; City; State; Zip Code g
22803 770) BrOADWAY +208 Z0
<z 7Drf®nid, TX 78209
Purpose of payment (Sge instructions regarding type of information «= Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Office sought Office held
[%W/p ;f?él' /9@ L 70
Date Payes name Anzg;mt
. Cabells, Cerlos
Payee address; City; State; ZipCode j 0 AZ
’
4103 2606 Meuntarn =
S Asrteio, TK 7825
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officshoider name Office sought Office heid

| LN

9’3/24«7

@ Printed on recyclied paper

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised ' 04/04/2000



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTrRucTiON Guip

explains how to complete this form.

1 Totalpages Schedule F:

g

2 FILER NAME

EDWARD GARZA

3 ACCOUNT # (Ethics Commission filers)

b0y BRazas
Ausrzn, T 2£701

4 Date 5 Rayeename 7 Amount
$)
. DRISKyee HOoTERL T
[/. ‘/ D 3 6 Payee address; City; State; Zip Code

184 . 00

P

Pryee name

£EVA

8 Purpose of payment (See instructions regarding type of information 9 = Compiete if direct expenditure to benefit C/OH
rBQU|req.) Candidate / Officehoider name Office sought Office heid
Date Amount

%

41103

ayee address; City; State; Zip Code 1./ 2 é .0 J’)
4.11.03 1023 Ave B#/
1
S /10, TK 78215
Purppsa of payment (See instructions regarding type of information = Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought g o Beid
o
. _ —
feimbursemernts > oo
D =M
Date Pgyee name unt :gg_
) e
AT BC o D=
Pdyee address; City; State; Zip Code J’z Lo ]
/.03 O By 48 2
pand) (]
HousTen, 7K 77097 o
PUI'ROSG of payment (See instructions regarding type of information » Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officeholder name Office sought Office held
— . '
Telephon <.
Date Payee name Amount
%
..... Plaza 2ub
Payee address; City; State; ZipCode y g p 75

R/0D Frost Bank T
So9 Aor1e/d , TK 25205

Purpose of payment (S¢
required.)

e instructions regarding type of information

/uémber&é/h

-« Complete if direct expenditure to benefit C/OH -

Candidate / Officeholder name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled psper

Revised ' 04/04/2000



Texas Ethics Commis

ion P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTrRucTioN GuIDE explains how to compiete this form.

1 Totalpages Schedule F:

g

2 FILER NAME

EDWARD GARZA

3 ACCOUNT # (Ethics Commission filers)

4./l.03

4 Date 5 PRayeename 7 Amount
$)
AAMdD TRAVEL
5 6. | a.ye.e .ad.d rsss ...................................

City; State; Zip Code

Gp2d Wurzbach
Sayn Arfenid, 7X 79240

674 50

8 Purpose of payment (

See instructions regarding type of information

“4.1103

Pdyee address;

A 9 - Complete if direct expenditure to benefit C/QH »«
requnreq.) Candidate / Officehoider name Office sought Office heid
TRAyE L
Date Payee name Amount
%)
Pete Cori<cz
Payee address; City; State; Zip Code / 5 0
1]
H.11.0% 218 Produce 52
S Abricaio ) TK 78207
Furp_ose of payment (See instructions regarding type of information = Complate if direct expenditure to banefit C/OH «-
required.) Candidate / Officeholder name Office sought Office held
L Y
Y <}
F)’e imbursemerrt 2 2
-
Date Payee name

Zcaerry. Che.

City; State; Zip Code

FO By 23240

5% ZE5
£
- u

H,11.03

' o
T Artenio, TX 78223 2
o
Purpose of payment (Spe instructions regarding type of information +«« Complets if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
Securiry
Date Payee name Amount
N %
Rl
Payee address; City; State; Zip Code

£35 w Weodlawn
San

0, T 78242

2,000. 0

required.)

Purpose of payment (S¢

e instructions regarding type of information

dousu /1‘.71}7

s« Complete if direct expenditure to benefit C/OH -
Candidate / Officehocider name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printad on recycled paper

Ravised ' 04/04/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTrucTION GuiDE explains how to compiete this form.

1 Totalpages Schedule F:

J

2 FILER NAME )
EDWARD GARZA

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 PRayeename

‘G' Rayee address; City; State; Zip Code
%103 /5651 Ohsse Hill Blvd
S Arfonis , TX 7J25é

#o08

7 Amount
)]

/32,00

..............

K103 255 Olpywell Or.#2.

Son Aotlnis, 7¢ 7£209

8 Purpose of payment (See instructions regarding type of mformation « Complete if direct expenditure to benefit C/OH -
requ'm') Candidate / Officehoider name Office sought Office heid
Date Payee name Amount
M, ®
Mone asler
Payee address; City; State; Zip Code

430. 96

Purppse of payment (See instructions regarding type of information «« Complete if direct expenditure to banefit C/OH «
required.) . Candidate / Officehoider name Offics sought Office held
. ¢
P”'”’L”V # Reproductzon
Date Pgyee name nt peeet
Audio Jisus! 2
i dio Visus! Inc. 3 oo@
.......................................... =
Payee address; Clty‘ State Zip Code q ﬂo
F78 m
mv
Son /0/ 7X 78201 U =20
Purpose of payment (Spe instructions regarding type of information - Complete if direct expenditure to benefit C/OH &* °
required.) , » Candidate / Officeholder name Office sought ‘—' Office ’E
Audio Services
Date Payee name Amount

®

required.)

Payee address, City; State; Zip Code
4,15.03 26 1 Brosd 9/ .69
Somn Fbrdenio, 78215
Purpose of payment (See instructions regarding type of information

« Complete if direct expenditure to benefit C/OH -+

Candidate / Officeholder name

Office sought Office held

Supples

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printsd on recycled paper

Revised ' 04/04/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The InsTrRucTioN GuioE explains how to compiete this form. 1 Totaipages Schedule F:

§

2 FILER NAME

EDWARD GARZA

3 ACCOUNT # (Ethics Commission fiters)

415 03

4 Date 5 PRayee name 7 Amount
R ®
| Cingular. Hreless T
6 H City; State; Zip Code

DO Boxip/io
Houster,, 7¥ 77097

460. 00

8 Purpose of payment(

#22.03

_ Pee instructions regarding type of information 9 - Complete if direct expenditure to benefit C/OH
requnreq.) Candidate / Officehoider name Office sought Office held
Telephsrne
Date Payee name Amount
%)
/rave,
| Pepnez . 17aVe / ........................
Payee address; City; State; .?_ip Code

/45 RPue de Ville
Rechester , Yy (4618

£16.9/

Purppse of payment (See instructions regarding type of information = Complete if direct expenditure to benefit C/OH »-
required.) Candidate / Officehoider name Office sought Office held
TRAVER
Date Pgyee name Argnt (e ]
ALAMD TRAVEL s 2
Pgyee address; Clty: State; Zip Code 5 O%;ﬂ
J m
#.22.03 9872 (Wurx bach L7808 50
2, TK 78240 = opEs
Seom Aorien/d, 78 2 N mes
Purp'ose of payment (Spe instructions regarding type of information = Complete if direct expenditure to benefit C/OH - gﬁg-
required.) Candidate / Officeholder name Offcssought ¥+ Office Q
o = ©
7 RAvel CYpense ,
Date Payee name Amount
y %)
..... £meracoa Mydrguer,
Payee address; City; State; Zip Code
42202 1551 Chage Hill 528 S7.00
. . \
Fn Antenid, 7K 75256
Purpose of payment (See instructions regarding type of information ~» Complete if direct expenditure to benefit C/OH «-
required.) Candidate / Officehoider name Office sought Office held
’7
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
@ Printad on recyclad paper Revised ' 04/04/2000




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTrRucTioN Guibe explains how to complete this form.

1 Totalpages Schedule F:

§

2 FILER NAME '
EDWARD GARZA

3 ACCOUNT # (Ethics Commission filers)

4 Date

5 Payeename

......................

ayee address City; State; Zip Code

2678

422,03 /Sa-y
ﬁﬂ 4?‘7‘971/0 /4

Amount
%

i/

“.22.03 PO Bex 424

8 Purpose of payment (See instructions regarding type of information 9 «= Complete if direct expenditure to benefit C/OH +»
requnred ) Candidate / Officeholder name Office sought Offica held
UTILITIES
Date Payee name Amount
$)
YA LLACE (
L ALLEE O
D 3 Payee address; City; State; Zip Code / 75 JZ
422 Bb16 ersalles
S Artento, 7< 78 219
Purppse of payment (See instructions regarding type of information = Complete if direct expenditure to benefit C/OH
required.) é Candldate / Officehoider name Office sought Offica held
Date Payee name
. ;=a ye‘e .ad;d ress ..... C l;.y" Stata . le éoée ....................

Bustern, 7X¥ 77097

422.03' P O 35y ps073%

Wllas , TX 756265

Purppse of payment (Spe instructions regarding type of inforrmation » Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
Date Pa{lee name Amount
Time Narner /e ®
Payee address; City; State; Zip Code

105. 85

Purpose of payment (S¢e instructions regarding type of information
required.)

Ro advunner

» Complete if direct expenditure to benefit C/OH -

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES

OF THIS FORM AS NEEDED

@ Printed on recycied psper

Revised ' 04/04/2000



